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All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

v

59-017806

STATE FILE NUM

Reginrur's No.. -

FILED MAY 2 1 1958uisuorion bisics o

V%

Primary Registration Distric'rNO- [d G;—-

| | ra
T"FLACE‘GF‘DEATH - 2. USUAL RESIDENCE (Where deceased lived. (f.institution: Residence before
. COUNLY JaCkson a. STATE MisSouri b. COUNTY Jacksoﬁmu?{(
C.I:)TY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Lidirs
R ’ OR
tom Kangas City Yes @ N[l || & ropn Lee'!s Summit Yes[] Moy
c. FgLL NAE\%OF {If NOT in hospital, give location) | Length of stoy in 1b 7o od STREET (!f outside, give location) Reside on Farm
HOSFITAL OR d ADDRESS
insTiTUTioN St. Lukes Hospital 4 days Langaford Road Yes iK1 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ——— QF .
AW hanes Ford| oeam 24/95°F
S5 | ¢ COLORORRACE] \meoBeven ammeo]] & OATEOF BRI (5 ace o lb mosn Tvend e oea v
Pli al [ Whit -] WIDDWEDD ! D1VDRCEDE] J&n [ 4 ? 1877 Bé l
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFPLACE (City ond state or country) ~ 12. CITIZEM OF WHAT COUNTRY?
durin of wogking life, aven if retired) INDUSTRY ’
PrOrTE ' Greenhouse Butler, Missouri UsSA
130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas B. Langsford Fannie Ray Belle Langsford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrrss
OYon gy rrewnl] U vos sive e ot dares sl wavie) [ 495334894 Nicholas B. Langsford Sr.lLee's Summit

which gave rlse to
obove cause (o),

Conditians, if any,
stating the under- }

18. CAUSE OF DEATH (Enter only ane cause per ljng for {a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
y . &-&ru.
DUE TO (b)

INTERVAL BETWEEN MO
ONSET AND DEATH

WHILE AT NOT W‘HILE
WORK 0 AT WO U

farm, factory, street, office bldg., etc.)

z lying cawse lost, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the tarmingl disease condition given in PART 1 {0) 19. WAS AUTOPSY »
S PERFORMED?
w /532 YES[] MO[]
Y| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
8 o O o
O 20¢. TIMEOF Hour  Month, Day, Year
a INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased from
Death occurred ot

.

>

115

. 1o d last 3a

live on

m on the dot® stated chove; and to the bcl of my knowledgn, from !ho ouses stated,

220. SIGNATUR {Degree or title) 22b. ADDRESS ! [ 22c. I?AI'E SIGNED
23a. MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, os coumty) ts:-:.)
Dl Apr 26,1959/ Lee's Summit Cemetery|Lee's Summit, Missourl

24. FUNERAL DIRECTOR ADDRESS
Langsford Funeral Home

25. DATE RECD. BY LOCAL REG.

5{/.1_,5_'- O?

\

26 REGISTRAR'S SiIGNATURE 7

Lee's Summit, Missouri

3 Embalmer's 5 on Reverss Side)

{Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ......cocovvunnnne.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ~

If this body is not embalmed, fact should be so stated above,




